Abstract: Y-chromosomal microdeletion (YCM) serves as an important genetic factor in non-obstructive azoospermia (NOA). Multiplex polymerase chain reaction (PCR) is routinely used to detect YCMs by tracing sequence-tagged sites (STSs) in the Y chromosome. Here we introduce a novel methodology in which we sequence 1,787 (postfiltering) STSs distributed across the entire male-specific Y chromosome (MSY) in parallel to uncover known and novel YCMs. We validated this approach with 766 Chinese men with NOA and 683 ethnically matched healthy individuals and detected 481 and 98 STSs that were deleted in the NOA and control group, representing a substantial portion of novel YCMs which significantly influenced the functions of spermatogenic genes. The NOA patients tended to carry more and rarer deletions that were enriched in nearby intragenic regions. Haplogroup O2* was revealed to be a protective lineage for NOA, in which the enrichment of b1/b3 deletion in haplogroup C was also observed. In summary, our work provides a new high-resolution portrait of deletions in the Y chromosome. 
AB040. Early and long-term protective effect of uncultured adipose stromal vascular fraction against renal ischemiareperfusion injury via preischemic administration
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The First Hospital of Nanjing, Nanjing 210029, China Background: Ischemia-reperfusion (IR) induced acute kidney injury (AKI) is the common clinical syndrome. Stem/ progenitor cells therapy is a promising option to foster the intrinsic capacity of renal regeneration. However, several challenges still remain due to the potential risks during in vitro cell culture, low retention rate after transplantation and unclear effect on the progression of chronic kidney disease (CKD). Adipose stromal vascular fraction (SVF) is regarded as an attractive cell source for cell-based therapy without need of in vitro expansion. Preconditioning with ischemia has been suggested to be a useful method to induce a delay of lethal cell injury, enhance cellular tolerance to injurious effects of IR, and promote cell retention and survival. The purpose of this study is to investigate the effect of preadministration of uncultured adipose SVF on IR induced AKI and progression of fibrosis. Methods: SVF was isolated from rat epididymal adipose tissue and characterized by flow cytometric analysis. Cell proliferation and scrape wound healing assay was performed by a co-culture system to evaluate the effects of SVF pre-hypoxic administration on proliferation, migration and apoptosis of renal tubular epithelial cells in hypoxic environment. IR induced kidney injury model was established and CM-DiI labeled SVF was injected to the subcapsular pre-or post-ischemia. Renal function was measured at 12 h, 24 h, 72 h, and 6 months after surgery. SVF retention was evaluated by the expression of CM-DiI under fluorescence microscope. Renal tissue sample was retrieved and stained with hematoxylin and eosin (HE) to evaluate the degree of tubular injury. Immunohistochemical assay was performed to detect the expression of PCNA, E-cadherin, RECA-1, and α-SMA in kidney tissue. Masson's trichrome staining was performed for the analysis of renal fibrosis. Expression of E-cadherin and α-SMA in kidney tissue was also evaluated by western blot analysis for the analysis of epithelia-mesenchymal transition (EMT). Level of transforming growth factor-beta1 (TGF-β1) in the serum and kidney tissues at 6 months after injury was determined by enzyme-linked immunosorbent assay. Results: Fleshly isolated SVF expressed hematopoietic, mesenchymal, and endothelial antigens. Higher cell retention rate was detected in SVF pre-ischemic administration group. SVF pre-ischemic administration showed stronger functional and morphologic protection from renal IR injury than SVF post-ischemic administration by enhancing tubular epithelial cell proliferation and reducing apoptosis. Progression of chronic kidney damage was also significantly delayed by pre-ischemic administration of SVF, compare with post-ischemic administration, through inhibiting EMT, microvascular rarefaction, and the production of TGF-β1. In addition, in vitro study showed that SVF pre-hypoxic administration could also significantly promote the proliferation, migration and survival of hypoxic renal tubular epithelial cells. Conclusions: Our study firstly demonstrated that preadministration of uncultured adipose SVF protect the kidney from both early IR injury and long-term risk of developing CKD. SVF administration before ischemia could enhance cell retention and then contributed to the improvement of tubular epithelial cells survival and proliferation, and inhibition of CKD. 
Methods:
We enrolled a total of 6 patients with diagnosis of PD in the trial to study the efficacy and safety of CCh. All patients have stable dorsal plaque with penile curvature of more than 30° at time of enrollment (degree of curvature was measured and documented by pictures were taken to the). Informed consent was taken from each patient explaining the potential risk of developing ecchymosis,penile hematoma at site of injection, minor risk of penile fracture was explained as well. Results: Three patients have more than 30% improvement in curvature, 2 patients have less than 30% improvement and one patient show no improvement. All patients had minor bruises at the base of the penis and site of injection after each injection Conclusions: Collagenase clostridium histolyticum is an effective treatment for dorsal and lateral penile Peyronie's plaque. The minimal trial for ventral plaque and there is no recommendation for hour glass deformity also the price of such treatment make selection of patient is very important.
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